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rapidly. At the time of reporting, both transplanted areas have normal 
sensibility, with correct localization. 


The Results of Occlusion of the Ureters. 

Some interesting experiments are reported on this subject by Robinson 
(AnnaU of Surgery, October. 1893), which lead him to the following con¬ 
clusions : 1. Complete occlusion of the ureter produces atrophy of the kidney. 
2. Partial occlusion produces hydronephrosis; the kidney cavity dilates and 
its wall thins. 3. The kidney will bear occlusion for some weeks and then 
resume its function after removal of the obstruction. 4. Urine is secreted 
until the urine pressure in the ureter is greater than the blood pressure; the 
high pressure prevents circulation in the glomeruli. 5. The ligature is apt 
to cut through the ureter wall and produce urinary fistula. 6. The ligature 
is apt to yield and the urine trickles through, producing hydronephrosis; 
two ligatures should be thrown about the ureters at some distance from each 
other. 7. It is probable that three ureters are tied in each one hundred cases 
of hysterectomy, while many are tied and the fact is not known. 8. Severed 
ureters should not be made to empty into the small intestine, as the active 
peristalsis prevents healing. 9. The assertion that the irritation of the liga¬ 
ture will produce suppression of the secretion in the other kidney was dis¬ 
proved. 10. Man has double the amount of kidney required for ordinary 
use, but when an emergency arises he needs both kidneys. 


Inflammatory Neiy Formations due to the Presence of a 
Foreign Body in the Tissues. 

Thiery, in summing up his remarks before the Socidtd Anatomique [Bull, 
de la Soc. Anal, de Bari a, 1893, No. 18) Bays: Foreign bodies when intro¬ 
duced into the body produce different results according to their septic or 
aseptic condition. Aseptic bodies are generally tolerated without noticeable 
reaction of the cellular tissues, save certain irritable liquids or bodies that 
produce sclerosis. Septic bodies can produce an acute inflammation, which 
terminates by abscess formation or fistuta if the foreign body remains behind. 
It may, however, remain in litu, irritating the connective tissue and pro¬ 
ducing a simple induration or connective-tissue neoplasm. 

Eight Cases of Hydatid Cysts of the Abdomen. 

Llobet (Bevue de Chirurgie. October 10, 1893), after reporting eight 
cases of hydatid cysts of the abdomen, with one death, remarks that the 
choice of procedure in the treatment of hydatids of the abdomen, and espe¬ 
cially of the liver, is the immediate incision or method of Lindemann- 
Landeau. In reality, the only other methods to be mentioned with it are 
that of puncture and double incision, or that of two stages. Both of these 
present inconveniences or dangers. The first is inefficient in cases of multi- 
locular cysts, and dangerous when the cysts are situated deeply. It does 
not allow of the detection of other cysts in other neighboring organs, and in 
such cases is merely a palliative method of treatment, and the injections of 
antiseptic fluid may give rise to poisoning. The second, or method of 
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Volkmann, offers great security, but, on the other hand, does not allow ex¬ 
ploration. The death reported occurred in a case of relapse treated by punc¬ 
ture, and the author thinks his results show that the method of immediate 
incision and drainage is not so dangerous as has been stated. 

A Case of Atrophy due to Traumatism in Infancy. 

Ch. Fere (Rev. de Chir ., October 10, 1893) reports a case of a man, forty- 
five years old, who presented himself at the hospital for treatment for epi¬ 
lepsy. He presented also an interesting deformity of the left hand. The 
personal history showed that at the age of four months he had received a 
severe burn, superficial and limited to the back of the hand and fingers, but 
not including the thumb. It was to be expected that this uninjured portion 
would increase in strength and make up for the loss sustained by the member. 
This was not, however, the case, as the atrophy present included the thumb 
with the rest of the hand. The author would draw from this the conclusion 
that atrophy of the whole extremity may be expected after severe trau¬ 
matisms received in infancy. The pathology of the disease is in doubt, as 
other influences, such as fixation, may have entered into the production of 
the result. The epilepsy was found to be alcoholic in origin. 

The Osseous Origin of Certain Tubercular Ulcerations. 

Adenot (Rev. de Chir ., October, 1893), after reporting three cases of 
tuberculous ulceration, having for their point of origin the neighboring 
osseous structure, says : in his resume : Certain lupoidal tegumentary ulcers, 
having a wrinkled or papillomatous aspect, can easily be confounded with 
certain malignant tumors of cutaneous origin, in particular those situated 
upon the hands and feet, in close proximity to the adjacent bone. Their 
origin is from the bone disease, though the continuity may be broken or may 
persist. 

In the former case, though the osseous disease has healed spontaneously, it 
nevertheless existed. Oftentimes the bone disease will break out afresh after 
the cutaneous disease has apparently yielded to treatment. These relapses 
are certain, and their cause, often not understood, but persistent and tenacious, 
can only be prevented when the bone lesion has been removed. 

The search for and finding of an osseous lesion is often useful in the differ¬ 
ential diagnosis of these ulcers from malignant growths. 

Two Cases of Congenital Umbilical Hernia. 

Berger (Rev. de Chir ., October 10, 1893), reports two interesting cases 
of successful operation for the radical cure of congenital umbilical hernia. 
The first was a case of embryonal omphalocele in which the hernial con¬ 
tents, the caecum and colon, were adherent to the envelopes of the cord. 
The operation was done thirty hours after birth, and the patient recovered. 
The second case was of a similar character, irreducible, and was not seen till 
three days after birth; there were adhesions of the ciecum. The operation 
for radical cure, done more than seventy-two hours after the birth of the 
child, was successful. 
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In cases in which the omphalocele extends into the cord and is due to 
defective development, dating from the embryonal period, of the abdominal 
parietes, this author advises immediate operation, the method to be used 
being a laparotomy, in the course of which the hernia is reduced, adhesions 
of the contents are broken up, the hernial sac in all its layers is removed, and 
the abdominal wall united by layers of sutures passing through entirely 
normal and fully developed tissues. Chloroform anresthesia the author be¬ 
lieves to be a necessity, andas harmless as in adult life. 

The case should be operated upon as soon as proper assistance and anti¬ 
septic and other precautions can be obtained. These should be as complete 
and careful as in any laparotomy. The only contra-indications to this imme¬ 
diate operation are an arrest of development so great that the abdominal wall 
cannot be brought together by a plastic operation, and the case of children 
bom too long before term or too feeble. The coexistence of other malforma¬ 
tions that do not endanger the life of the child is not a contra-indication, but 
may taken into account with other considerations. The same is tme of other 
conditions, as imperforate anus, which may be cured by operation, the result 
of such operation being first ascertained. 


A New Method is Gastrostomy. 

Pestehes {Arch. Prov. dc Chir., 1893, tome ii.. No. 5), in a series of experi¬ 
ments, deduced the fact that if the wall of the stomach is sewn by stitches, 
including all the coats except the mucous, into the abdominal wound, there 
will follow a contracture of the tissues, and a fold of mucous membrane will 
be formed corresponding to the external wound on the inner surface of the 
stomach. This he utilizes as a valve, making his opening after it has 
been formed, and between its folds he inserts a drainage- or feeding-tube 
which is left in position for some days, and through it the patient is fed. 
After a time it can be removed, when the mucous folds will act as a valve 
and prevent the outflow of food. He found the operation successful in the 
case of a man suffering from impermeable stricture of the (Esophagus; the 
patient lived thirty-two days after the operation. 

The Etiology of Caefal Ganglia. 

Leddeehose {Dcuttchc ZtUtchr. fur Chir., 1893, Band xxxvii., Hefte 1, 2) 
discusses this subject at length from its pathological, anatomical, and histo¬ 
logical sides. His researches on the etiological side of the question lead 
him to these conclusions: 

1. The ganglion takes its origin in the groove found in every normal hand, 
in which lies, upon the capsular ligament of the joint, a mass of fat and con¬ 
nective tissue that is the true source of origin of the ganglia. After attain¬ 
ing a certain size it seeks the surface, and reaches it generally in front of the 
ligamentum carpi dorsalis, between the tendons of the extensor indicis 
proprius and the extensor carpi radialis brevis, or sometimes the extensor 
pollicis longus; it can, however, reach the skin between any of the other 
neighboring tendons, or even through the ligamentum carpi dorsalis. The 
literature shows that by means of a longer or shorter pedicle extending out 



SURGERY. 


339 


over the side these growths may reach the volar side of the wrist-joint. 
Whether the majority of ganglia of the volar region originate thus is doubt¬ 
ful, but the author’s material shows that they can arise directly from the volar 
aspect. 

2. Nothing in his researches tended to prove that the ganglia have, or 
at any part of their existence have had, any connection with either the joint 
cavities or the synovial sheaths of the tendons. In no case was either direct 
communication or a trace of previous indirect communication found between 
these structures and the ganglia. Nor was there any histological likeness in 
their structure. 

3. The typical ganglia is a new-growth, caused by a jelly-like or colloid 
degeneration of connective tissues, and the mingling of numerous collections 
into one. This takes place for the most part in the para-articular tissues, 
and contusion is usually the determining cause. 

From the clinical aspect ganglia have a fixed course of development, come 
to ripening as it were, and then often heal spontaneously. Clinically he 
would summarize his results as follows : 

1. Ganglia change their size easily ; they easily change from deep-seated 
to superficial growths, while secondary cysts empty themselves into older and 
more superficial ones, and very thin cysts are easily ruptured and then 
absorbed. 

2. Ganglia pass away easily, leaving no trace behind, or only a small, hard 
swelling. In advanced life they are seldom seen. When they are ripe they 
are easily ruptured and absorbed. 

3. The frequent relapse as seen after all methods of treatment is due to the 
formation of other cysts that communicate with the original and occasion re¬ 
filling. The author advises the leaving to Nature the spontaneous healing, 
as the best method; but this is not possible in all cases, and in these cases, as 
well as those where the patient demands a speedy removal of the tumor, he 
advises excision, with incision of all the surrounding structures, or incision, 
curetting, and packing with tampons. 


A Successful Resection of the Thorax and Lung. 

Muler (Deutsche Zeitschr. Jut Chir., 1893, Band xxxvii., Hefte 1, 2), 
reports an interesting case of the removal of a large malignant growth from 
the right thoracic wall, which had involved the lung and required a resec¬ 
tion of the lung and suture to complete the operation. The patient recovered 
and is now well three years after the operation, with one slight return of the 
disease in situ two years since. The author found that the symptoms of col¬ 
lapse, so often described, that come on when the lung collapses were entirely 
removed by lifting the tumor and lung into their normal relations, and that 
after the tumor was removed, the lifting of the lung into normal position 
and holding it there prevented the recurrence of the collapse. The same 
effect was produced after the wound had been closed, except for drainage, by 
packing this opening with iodoform gauze. The author advises asepsis in¬ 
stead of antisepsis in operations of this character. He believes that these 
tumors are operable, and that the results obtained make it for the patient's 
interest to be operated upon. 



